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ABSTRACT 

Length of stay in psychiatric inpatient units has 
received increasing attention with the external pressures for 
treatment cost-effectiveness and evidence that longer hospital stays 
do not appear to have significant advantages over shorter hospital 
stays. This study examined the relationship between length of 
psychiatric hospital stay and demographic, family, diagnosis amd 
presenting problems, cognitive functioning, current treatment, and 
previous mental health treatment variables. Subjects included 200 
children and adolescents recently discharged from a state psychiatric 
hospital. Regression analyses indicated the best groups of predictor 
variables of length of inpatient psychiatric hospital stay m 
children and adolescents were the demographic variables and the 
diagnostic and presenting probl^'a variables. The poorest groups of 
prttiictors were the family variables and the cognitive functioning 
variables. Awareness of factors contributing to the length of 
hospital stay may assist clinicians in formulating better treatment 
goals. The findings of the present study suggest mapy youth would 
benefit froin treatment focused on attention-deficit problems. 
(ABL) 



************ It**** *****************-**********************> *********** 



* Reproductions supplied by EDRS are the best that Ct be made 

* from the original document. 



CO 

CO 
Q 



o 

CP 



Predictirjs Length of Psychiatric Hospital Stay in 
Ch i'ldren and Adolescents 
Michc^ 1 e Lei n i n^er Laura A • Stephenson 

Washburn Uni versi ty 



us OCPARTMENT OF EDUCATIOW 
0»K« c« E(3uc«ior\»i nMe»•c^ «n<5 lrrpfoy»mc«t 

EOUCATIONAL RESOURCES INFORMATION 

CENTER (t'RiO 
y^7h« (5ocume«>t rus been reproduced 

'ecetved »fo*n ih« per*©" Of orgaotzction 

or-girtating it 

r MifHx cMr^ges ha*e &een mjde to tmprove 
repfoduction Quaitfy 

• Ponts of v>ew or opintoos stated ir> this docu- 
•^•ot do f>oi r>ecet&arrfy represent ofN:ia> 
OERi position or pol>Cy 



"PERMISSION lO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC)" 



Presented at the 62nd Annual Meeting of the 
Midwes tern Psycho lo^ icai Assoc ial ion , Chicago , 
111., May 3-5, 1990. May be quoted. 



ERLC 



r 



Abstract 

The relationship between length of psychiatric 
hospital stay and demographic, family, diagnosis 
and presenting problems, cognitive functioning, 
current treatment, and previous mental health 
treatment was investigated in a sample of 200 
children and adolescents at a state psychiatric 
hospital. Regression analyses indicated 
demographic variables and diagnosis and presenting 
problems were the best predictors of length of 
stay . 
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Predicting Len^^th of Psychiatric Hospital Stay in 
Children and Adolescents 

Length of stay in psychiatric inpatient units 
has received increasing attention with the 
external pressures for treatment cost- 
effectiveness and evidence that longer hospital 
stays do not appear to have significant advantages 
over shorter hospital stays (Kirshner, 1982). 
Despite findings that children and adolescents 
have longer stays in psychiatric hospitals than 
adults (I)orken, 1980; Faden & Taube, 1977; Heiman 
& Shanfje]d, 198J; llxxd & Noreik, 1982 ), few 
studies have investigated which factors contribute 
to lengtii of hospital stay for the inpatient 
population under the age of 18. The present study 
investigated tlie i*e 1 a t ionship between length of 
hospital stay and a) demographic variables, b) 
family variables, c) diagnosis and presenting 
problems, d) cognitive functioning, e) current 
t. Treatment variabi es , an 1 f ) previous mental heaJ th 
treatment var iab I es . 
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Method 

Sub joc ts 

Subjects were 20U of the most recently 
dischar^;e<l inpatients between the ages of 5 and 18 
from a midwestern state psychiatric hospital* The 
average aj^e of the sample at the time of admission 
was 12.9 years, with 79% of the subjects falling 
between the a^es of H and 15- Fifty-nine percent 
of the subjects were maJe, 81% were white, and 85% 
lived in rural areas. 
Procedure 

The social work and psychological records of 
these youth were reviewed to collect the following 
information : 

Demograpli j c: variables ; race , age , sex , 
religion, and urban or rural residence 

Fami ly_yar iabJ cs : current caregiver , living 
arrangements prior to admission , parents ' 
marital status, family history of mental 
illness, family history of child abuse, 
previous ouL-of-home placements, size of 
family, and parental custody at admission and 
discharge . 
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D i a g n qsi s_a n d„ p r e s e ii ting problems : D S M - 1 1 1 
diagnoses at admission and discharge, and 
presenting problems at admission . 

Cogni_^tiji/e _,f unciiqnij\g : Wechsler Intelligence 
ScaJc for Children-Revised (WISC-R) scores. 

Tr-catment variables : voluntary/involuntary 
admission, hurting self or others while 
hospitalized, placement on suicide or AWOL 
precautions, presence of psychotic symptoms 
while hospitalized, and contact with parents 
while hosp i ta 1 i zed . 

Frev i qus_mon tnl__heal tJi_t.reatine^^ : type of 
care (e.g. , substance abuse treatmsnt, 
outpatient, etc.) and length of treatment. 
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Resul ts 

Data Analyses 

Each set of variables was sub.jecte'^ to a 
stepwise multiple rof^ression with length of stay 
as the criterion variabJo. The variabJes that 
were significant predictors of length of stay in 
these analyses wore then furtlier analyzed based on 
a median split. Snb,;ects were dichotomized into a 
long-stay group and a short-stay group baed on a 
median split (mdn=14.2 months). The long-stay 
group and the short-stay group were then compared 
•,:sing Chi-s<iuaros or t-tests on the significant 
variables from the multiple-regression. 

Additional regression analyses combined the 
best predictors from each set of variables to 
predict length of slay for a) the entire sample, 
b) 5-J2 year olds, and c) 13-18 year olds. 
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L e n g 1 1 L. olL- t a y 

Tb.e average length of stay for the sample was 18.8 
months ( S.D. =1 7 . 3 ) . . 1'hose discharged between the 
years 1981-198'! had a significantly longer 
hospital stay (M=23.8) than did those discharged 
between the years 1985-1988 (M=14.4) 

Demp^raph ic 

Three demographic variables accounted for 22% of 
the variance in length of stay. Subjects in the 
long -stay grot»p were significantly younger than 
the short-stay group, were more often male, and 
were from urban areas. 

.l^a mi J y Backg rou n d 

Two family variables accounted for 5% of the 
variance in length of stay. There were 
significantly fewer youths in the custody of their 
parents at admission in the long- stay group than 
in the shurt-stay group. The short-stay group had 
a nonsignificant! y hif!her incidence of sexual 
abuse by a fami ly member than the long-stay group. 
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Di.agno.3 J s_anjd _Pi\esepJt ing_^xi>bj_^[!is 

Four of these variables accounted for 21% of the 
variance in length of stay. The long-stay group 
ha^ a significantly greater incidence of 
personal i ty disorder d ia^ noses than did the short - 
stay group. In addition, the long-stay group had 
significantly more presenting problems of an 
attention-deficit nature than did the short-stay 
grotip. There were more youth with a psychotic 
diagnosis in the long-stay group than in the 
short-stay group but the difference was not 
significant. The final variable that was included 
in the regression analysis was a miscellaneous 
category of presenting problems that were not 
coiiduct problems, mood symptoms, psychotic 
symptoms, substance abuse problems, or attention- 
deficit problems . 
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Qp^ni^tLye. .Fujic^t ionijig 

Three cognitive variables from the WISC-R 
accounted for 9% of the variance in length of 
stay . The long-s tay group had significantly lower 
scores on the Coding subtest. Tliese long-stay 
subjects scored higher, but not significantly so, 
on Ar i thnie t ic and Pic ture Arrangement than the 
shcrt-s tay group . 

Treatment Variables 

Throe treatjnent variables accounted for 10% of the 
variance in len^^th of stay. There was a higher 
incidence of AWOL precautions and a higher 
incidence of liurtin^ oneself or others while 
hospitalized in tlio long stay group. The short- 
stay group showed a nonsignificant higher 
incidence of being placed on suicide precautions 
compared to the Jong-stay group. 

II r ^i Qus_Men L al I Feali^h_Tr:eaJ:me,iit 
One previous mental heal th treatment variable 
accounted for 10% of the variance ^.n length of 
stay. More incJividuals in the sliort-stay group 
had a history of previous in»^ntient treatment than 
individuals in I he long-slay group. 
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Table 1 

Comparison of Lon^-Stay and Shorl-Stay Groups on 
Variables that Predicted Length of Stay 

liong^ SJ^ay Slioxt-iStajj^ 2 

Demograph i c 

A^e M=I2. 1 M=i3.8 .001 
Sex 

Males 65% 51% .05 

FemoJes 3 5% 4 9% 
Res idence 

Urban 92% 79% .02 

Rural 8% 21% 

Sexual Abuse 11% 14% N.S. 
In custody of 

parents at adin. 31% 69% .05 
I) iag_nos_is/ Present,! ng FVoMein 
Pe rsonal 1 ty 

Disorder Dx 55% 45% .02 
Attention Deficit 

Pres. Prob. 24% 5% .OCl 

Psychotic Dx 9% 7% N.S. 

Misc. Pros. Prob. 52% 41% N.S. 
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Table I (continued) 

Long-S lay 

Cogrji t i ve 

Coding M = 7 . 1 

Ar i thme tic M = 7 . 9 

Picture 

Arran^emen t M= 10 . 2 

Treatment 

AWOL Precautions 65% 
Hurting self or 

others 81% 
Suicide Precautions 2% 
li?l^^- i o u s_^i re a i me n t 
Inpatient Rx '11% 



il 



SboiM^-iSt.ay. p_ 

M=8.2 .05 

M=7.2 N.S, 

M=9.9 N.S. 

35% .03 

19% .0001 

3% N.S. 

59% .02 
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My l-tJL e JijeglJ* s s j. o n Us^i n g Si x Variable Groups 
The final set of multiple-regression analyses used 
the two most inipox*tant predictor variables from 
each of the previous analyses. These were: age, 
sex, history of sexual abuse by a family member, 
parental custody at admission, presenting problem 
of an attention deficit nature, presenting 
problems falling into the "other** category. 
Arithmetic subtest score of the WISC-R, Picture 
Arrangcmeiit subtest score on the WlSC-R, hurting 
oneself or others while hospitalized, incidence of 
AWOL precautions while liospitalized, and previous 
i npa tient treatment • 

AJ IJSubjei? ts . an analysis usin^ all subjects 
yielded four variables that accounted for 33% of 
the variance in leng th of s tay . Presenting 
problem of an a t.ton t i on-def ici t nature , inc idence 
of AWOL pre cau t i oris wh i J e hospi tal ized t and 
younger age at admission were found to be 
predictive of a longer hospital stay. Previous 
hi-^tory of inpatient treatment was found to be 
related to n sliorter liospital stay. 
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PreadoJLescen t Grpiip. The same set of 
predictor variables was used in a multiple- 
regression analysis for the subsample of 5-12 5'ear 
olds. Two variables accounted for 21% of the 
variance in length of Stay. These variables, 
predictive of a longer hospital stay, were 
presenting problems of an attention-deficit nature 
and incidence of A*VOL precautions while 
hospi tal i ^ed • 

Adolescent Group. The regression analysis of 
the adolescent grcup indicated that three 
variables accounted for 28% of t!ie variance in 
length of stay for this age group. The results 
indicated that a younger age and presenting 
problems of an attention-deficit nature were 
predictors of a longer hospital stay whereas 
previous inpatient treatment was related to a 
shorter hospital stay. 
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Table 2 

Multiple Regression Analyses by Age Group 
All Subjects 



Increment F for Overall 



Variables In df Increment F 



Age .18 -18 1,102 22.27*** 

At tent ion- 

Deficit .24 .06 2,101 8.57** 

AWOL 

Precautions .29 .05 3,100 7.14** 

History of 

Inpatient 

Treatment .33 .04 4,99 5.71** 



12 . 02*** 



Ages 5-12 
Attent ion- 

Deficit .12 .12 1,33 4.57* 

AWOL 

Precautions .21 .09 2,32 3.60* 



4.25* 
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Table 2 ( continued )1 
A^es 13-18 



Variables 
A^^e 

History of 

Inpatient 

Treatment 

Attention 

Deficit 



Increment F for Overall 

In R"^ df Increment F 



12 .12 1,67 9.41 



23 .11 2,66 9.17 



28 .05 3,65 4.55 



8.58 



*p<.05 **p<.01 ***p<.001 
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Cone I us ions 

1. The best groups of predlv^ior variables of 
length of inpatient psychiatric hospital stay in 
children and adolescents were the demographic 
vari ables and the (i lag no s tic and presenting 
problem variables. The poorest groups of 
predictors were tlie famiJy variables and the 
cognitive f u notion ing variables. 

2. Awareness of the factors contributing to the 
length of hospital stay may assist clinicians in 
formulating better treatment goals. The findings 
of the present study suggest many youth would 
benef i t from treatment focus. ?d on attention- 
deficit problems. 

3. Overall, youth in the present study had a much 
longer hospital stay than tlie national average. 
This Jonger stay may be due to the sample being 
drawn from a public facility with a more seriously 
disturbed population, a lack of community 
resources to support outpatient care, and the 
infltience of an analytic long-term orientation to 
treatment . 
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Abstract 



The relationship between length of psychiatric 
hospital stay and dc-mographic i family, diagnosis 
and presenting problems, cognitive functioning, 
current treatment, and previous mental health 
treatment was investigated in a sample of 200 
children and adolescents at a state psychiatric 
hospital. [Regression analyses indicated 
demographic variables and diagnosis and presenting 
problems were the best predictors of length of 
stay . 

/ 
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Predicting Len^^tli o^" Psychiatric Hospital Stay in 
ChiJdron and Adolescents 

Lenj^th of stay in psychiatric inpatient units 
has received increasing attention with the 
ex tcrnal pressures Tor treatment cos t- 
effectiveness nnd evidence that loi ger hospital 
stays do not appear to have significant advantages 
over shorter hos]>i tal stays (Kirshner, 1982)* 
Despite findin^^s that children and adolescents 
have longer stays in psychiatric hospitals than 
adults (Dorken, 1 980; p^aden & Taube, 1977; Heiman 
& ShanfjeJd, 198J; Hud & Noreik, 1982), few 
studies have investigated whicli factors contribute 
to length of hos}>ital stay for the inpatient 
population under Iho age of 18. The present study 
investigated the re I at ionsliip between length of 
hospital stay and a) demographic variables, b) 
f ami 1 y variables , c ) d iagnos is and presenting 
problems, d) cognitive functioning, e) current 
l.reatiiient variable?:, and f) previous mental health 

r, 

treatment var iab I es . 
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Method 

Sub jec t_s 

Subjects were LOO of the most recently 
discharged inpatients between the ages of 5 and 18 
from a midwesterii state psychiatric hospital. The 
averaj^e a^^e of the sample at the time of admission 
was 12.9 years, with 79% of the subjects falling 
between the nf^es of 11 and 15. Fifty-nine percent 
of the subjects were male, 81% were white, and 85% 
lived in rural arons. 
PrqcejJu re 

The social work and psychological records of 
these youth were reviewed to collect t.ie following 
information : 

Demography c vjirjeble.s: -ace, age, sex, 
religion, and ui'ban or rural residence 

p^ami ly^variabl es : currf-nt caregiver , living 
arrangements prior to admission, parents' 
marital st,atus, family history of mental 
illness, family history of child abuse, 
previous out-of-home placements, size of 
family, and parental custody at adr-ission and 
d i schf> rge . 
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D iagnq^sis a nd.. p.r^^se n. tj^ng problems : DSM - 1 1 1 
diagnoses at admission and discharge, and 
presenting pi'oblenis at admission. 

Co^ n i_t iye_S u net ipniiig: Wechsler Intelligence 
:>caJe for Children-Revised (WISC-R) scores. 

Treatmen t variables : voluntary/ involuntary 
admission, hurting self or others while 
hospi tal izod , placement on suicide or AWOL 
precautions, presence of psychotic symptoms 
while hospitalized, and contact with parents 
while hosp i ta 1 i zed . 

Previ ous_ men tal .heul th__t rea tmenJL : type of 
care (e.g. , substance abuse treatment, 
outpatient, etc.) and length of treatment. 
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Results 

Data Analy^e^s 

EacJi set of variables was subjected to a 
stepwise multiple regression with length of stay- 
as the criterion variable. The variables that 
were significant predictors of length of stay in 
tJiese analyses were then further analyzed based on 
a median split. Subjects were dichotomised into a 
long-stay group and a short-stay group baed on a 
median split (mdn=14.2 months). The long-stay 
group and the short-stay group were then compared 
using Chi-squares or t-tests on the significant 
variables from the multiple-regression* 

Additional regression analyses combined the 
best pred ictors from each set of variables to 
predict length of stay for a) the entire sample, 
b) 5-J2 year olds, and c) J3-18 year olds. 
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Lenj^Ll; of. Stay 

The average Jen^Lli of stay for the sample was 18.8 
months { S . D . =1 7 . 3 ) . . Those discharged between the 
years 1981-J98'1 had a significantly longer 
hospital stay (M=23.8) than did those discharged 
between the years 1985-1988 {M=14.4) 

Domograph i c 

Three deinogr.^phic variables accounted for 22% of 
the variance in length of stay. Subjects in the 
long- stay group were significantly younger than 
the sliort-stay group, were more often male, and 
were from urban areas. 

Fain il y ^ B a c k g r o u n u 

Two family variables accounted for 5% of the 
variance m lengtJj of stay. There were 
significantly fewer youths in the custody of their 
parents at admission in the long-stay group than 
in the short- stay ^roup . The short-stay group had 
a nonsignificantly higher i nci dence of sexual 
abuse by a family momboi* than the long-stay group. 
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fi Lag nps is_ ja ?ld „ P re s e nti Prob le ms 

Four of these variables accounted for 21% of the 
variance in lenj^th of stay. The long-stay group 
had a s i ^^ni f i can t J y J'reater incidence of 
personality disor*der diagnoses than did the short- 
stay j?roup. In addition, the Jonf^-stay group had 
significantly more presentin?^ problems of an 
a ttention--dcf i c i t nature than did the short-stay 
group. There uovo more youth with a psychotic 
diagnosis in the long-stay group than in the 
short-stpy group but the difference was not 
signi f icarit . Tho i inal variable that was included 
in the regression analysis was a miscellaneous 
category of preserjting problems that were not 
coriduct problems, mood symptoms, psychotic 
symptoms, substance abuse problems, or attention- 
deficit prob I ems . 
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Cogn itive Funct ion i ng 

Three cognitive variables from the WISC-R 
accounted for 9% of the variance in length of 
stay. The long-slay group had significantly lower 
scores on the Coding subtest. These long-stay 
subjects scored higher , but not s ' gn if leant ly so , 
on Ari thmeti c and Picture Arrangement than the 
s})o r*L-s tay g roup . 

^ K^A n t V a 1* i a b 1 e s 

Three LreatmenL variables accounted for 10% of the 
variance in length of stay. There was a higher 
incidence of AWOL piecautions and a higher 
incidence of hurting oneself or others while 
hospitalized in the long stay group. The sliort- 
siay gioup shcwod a nonsignificant higher 
iticidcnce of being placed on suicide precautions 
compared to the Jong-stay gro^ip. 

l^X!S V i ous_Men tal Keal th_ Treat menj. 
One previous . men tal liealth treatment va'^iabie 
accounted for 10% of tlie variance in length of 
stay . Mo re i nd i vidua 1 s iti uhe short-stay group 
had a history of previous inpatient treatment than 
individuals in the iong-stay group. 
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Table 1 

Comparison of Long-Stay and Short-Stay Groups on 
Variables thac Predicted Length of Stay 

l'.ong_Stay. Short-Stay 2 

Demography c 

Age M=12.1 M=13.8 .001 

Sex 

Males 65% 51% .05 

Females 35% 49% 

Residence 

Urban 92% 7 9% .02 

Rural 8% 21% 

Family 

Sexual Abuse 11% 14% N.S. 

[n custody of 

parents at adm. 31% 69% .05 

i) i a n o s i s / P r o s e n t i n g Problem 
Personal i ty 

Disorder I)x 55% 45% .02 

AJ^tention Def ic i t 

Pres. Prob. 24% 5% .001 

Psychotic Dx 9% 7% N.S. 

Misc. Pres. Prob. 52% 41% N.S. 
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Table 1 (continued) 

Long -S Lay 



.Cogni tive 
Coding 
Ari thmetic 
Pic ture 
Arrangement 
Tr eat ment 
AWOL Precautions 
Hurting self or 
others 

Suicide Precautions 2% 

Ere vi ou^_ Trj?^ 'i"'^ n t 
Inpatient llx '11% 



M = 7 . 1 
M = 7.9 

M=10.2 

65% 
81% 



Short-Stay 

M = 8.2 
M = 7.2 

M=9.9 

35% 

19% 
3% 

59% 



P. 

.05 
N. S. 

N.S. 

.03 

.0001 
N.S. 

.02 
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Mul Liple Regres s_i q n. U sj n g__SJ_ x Variable Groups 
The final set of multiple-regression analyses used 
the two most important predictor variables from 
each of the 7>revious analyses. These were: age, 
sex, history of sexual abuse by a family member, 
parental c us tody at admissi on , presenting problem 
of an attention deficit nature, presenting 
problems f al 1 in^ into the "o ther" ca tego ry , 
Ari t hme t ic subtest score of the WISC— R, Picture 
Arrangement subtest score on the WISC-R, hurting 
oneself or other's while hospitalized, inciaei:*^^ of 
AWOL precaut j ons while liospi ta] i zed , and previous 
j npa tient treatment . 

All Subjec ts . an analysis using all subjects 
yielded four variables that accounted for 33% of 
the variance in length of stay. Presenting 
problem of an attention-deficit nature, incidence 
of AWOL precautions while hospitalized, and 
younger age at admission were found to be 
predictive of a longer hospital stay. Previous 
history of inpat.ient treatment was found to be 
related to a shorter hospital stay. 
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Preadp_les_cen t .^Grpiip^y. The same set of 
predictor variables was used in a multiple- 
regression analysis for the subsample of 5-12 year 
olds. Two variables accounted for 21% of the 
variance in length of Stay. These variables, 
predictive of a longer hospital stay, were 
presenting problems of an attention-deficit nature 
and incidence of AWOL precautions while 
hospi Lai i zed . 

Adpi e see nL_ Group. The regression analysis of 
the adolescent group indicated that three 
variables accounted for 28% of the variance in 
length of stay for this age group. The results 
indicated that a younger age and presenting 
problems of an attention-deficit nature were 
predictors of a longer hospital stay whereas 
pBevious inpatient, treatment was related to a 
shorter hospi tal stay. 
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Table 2 

Multiple Regression Analyses by Age Group 
All Subjects 



Increment F for Overall 

Variables In df Increment F 



14 



Ape 

Attention- 
Deficit 
AWOL 

Precautions 
History of 
Inpatient 
Treatment 



.18 .18 1,102 22.27 



*** 



.24 .06 2,101 8.57 



.29 .05 3,100 7.14 



33 .04 4,99 5.71 



12.02 



*** 



Ages 5-12 
ALten t ion- 
Def ici t 
AWOL 

Precautions 



.12 .12 1,33 4.57' 



.21 .09 2,32 3.60' 



4.25 
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Table 2 (continued)! 
A^es 13-18 



15 



Variables 



Increment 



F for Overall 



In r2 df Increment F 



History of 
Inpatient 
Treatment 
Attention 
Def ici t 



.1 2 .12 1,67 9.41 



.23 .11 2,66 9,17 



*** 



28 .05 3,65 4.55 



8.58 



*P<.05 **p<.01 ***p<.001 
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Cone lusions 

1. The best groups of predictor variables of 
length of inpatient psychiatric hospital stay in 
children and adolescents were the demographic 
variables and the diagnostic and presenting 
problem variables. The poorest groups of 
predictors were the family variables and the 
coi?ni t we f uru; t i on i ng var iables . 

2. Awareness of the factors contributing to the 
length of hospital stay may assist clinicians in 
formulating better treatment goals. The findings 
of the present sLiuiy suggest many youth would 
benefit from trf»atmont focused on attention- 
deficit problems , 

3. Overall, youtJi in the present study had a much 
longer hospital stay than the national average. 
This longer stay may be due to the sample being 
drawn from a public facility with a more seriously 
disturbed population, a lack of community 
resources to support outpatient care, and the 
influence of an analytic long-term orientation to 
treatment . 
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